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LOUISIANA LEGISLATURE Name: Favchaux, Jr., Robor R.
Inceme Disclesure Form
Calendar Year 2001 LEGIZLATIVE DISTRICT:
(Pursuant te R.S. 42:1114.1) House District Mo, 57
Rt DS .Iﬁé'.fﬁ-l:JGTIDME

1. I you do not have lncomo te repen, complole ltems 1 and 2{al and (b) or 3a} and {b}, and zign below.
£ Complete 2(a) and (L) or 3(a} and (B} whathor or hal income is reporled.
3. If you have Ineame ks raport, cormplale this form with respect o income received during the previous calendar
YEAI.
Income exceeding $250.00 received by & momboe, & mamber's spousd, ora bugingess snberprize in
which the nmember or the members spouse owns al loa sl 10% mugl be rapored il receivad Incm any of
the followding:
AL Income regelved giractly from the state, or loca! polllical subdlvislens of tha state,
Complela [fems 2{a) and [b) or 3{a)] and (b} and Attachment A 1o rapod inceime recaivad g
dircciy from the stale of [ocal jpollilcal sutkkivisions of 1he stakte, and sign heloaw.
o frou sendeo i e laglstalone, salary frome ful fime smpiopment of & mambers SpOUse,
salary of & mernber's spovse when such spowsa is an elecied officiel, and henefits from a
slatowity putilic reliremend system ara exciirded pnd shoule nol Be reporded,
H. Inmcome received for services perfermed for or In connectlon wiih a gaming Intorost.
Complele ltemz 2ia) and [b) or 3ia] and (k) and Atlachment B 1o reporl incoma which was
received for services perfarmed for onin conneclion with e gaming nterosl, erdd eipn bekw,
4. Thiz form most ba elgned by tha leglslater @nd filed with the Socrelary or Clerk by July 1.
&, Transmil onginal either 1o0;

Loulziana Sonate R Loulslaba | lkuse of Reprasenlatives
Oflice of the Soorotary Ofliczs of the Clark

*, 43, Box 94183 P 0. Box 44281

Baton Houge, LA 70604 Balon Rouge, LA, FORM

LF1.  Neilher I, my spouse, nor any husingss ontorpries Inwhish | or my spouse bave s 10% interest or groater

has
receivod income inexcess of $250.00 from tha slate of Louisiang or any local govemmental entity or political

subdivision therenf, or from sorvices poarfanmad for or [h conheckon with a gaming interesl.

{ pfale fferns 2(a) and () or 3(8) and (b and sign Below)
,

| cerlily that | hawve filed my federal income tax return for the proyvious yoar. , ':'i o

J{Z} | gerify that | have Tiled my state income tax relurn for the previous year. CLJUN 2 g 2y

OR Ty |f T

3. O (a3 1cerify that | have filod far an oxtension of my federal income tax relum for the previous yeqgr.

atum for the feeviols

Oty 1 cerify that | hawve filed or an exlension of my siato inmw

[STATSE et al by E!GNATL),N{/T q

£

PP AL R |
IJATE(/
FOR OFFICE USE GNLY
FREPARED BY;
Michael 5. Haer, NI, Socretary of U Senato
and Recelved by:.

Alired W, Speer, Clerk ol thy Houso S
Dato: 6 cﬁé G&J




| ATTACTIMENT A

Income IRocelved Trom ihe Séaile nr Local Political Subdivisions of the Staie

Cech separale agency, doparlment, or polilisal £Utdivision From which incema has boen received should he
lizted separalaly. Alsn, income which may bo roccived from the samo or differen! agencles, departments, or
subdivisions, Ll which was

payzble to dillaront income sources {g.g., Iwo different eorporations) should be listed separataly.

Ihcoma recolvod from Medicald funds may be diselosed by Indicaling herean the informaticn relatlve 10
ownarship, financial interest and Income dorived tharefrom, an maghe accoscod through filles on
recard with the Departmont of Health and Hospitals, Bureau of Health Elandards.

If sdfitional Epace & mecessary, nake coplas of this attachirent.

. My spouse, aF & husinass enterprige In which 1 ar my spouse have a 10% intorest or grealor have
recolyid income inexcess of $250.00 from the slats of L.ouisiana, or 8 local governmendal entity or folilicel
suhdivision(s) theredl, as (ol ows:

(1} REGENED FROM:

_'_'_._,_o—ﬁ L EL?
wical subdivslon)

{Nam& of slate agency, depatlmenl, or Ineonms Hecoked

i2) RECEIVED BY:

{ Self; Spouse; Business Enlotpriso in which self.dr spouse has Tan porcend (mwﬁﬁmhip,} -

(3] Il {21 above is & business entorprise, interestin sald entorprise of 10% or greaten Iz owmnod by:
Check tno ERERE
Sall {or assct of cormunity propery rogime).
Spotise (saparate properly),
__Joinlly , with spouse. Vg e ¥

PR

Ful 2 Gong

{4) RECEIVED PUREUANT TO:

(1 fz} & confract awarded by camnpetilive hidding aficor being sdverlised and awarded in socortance
wilh the public bid law in RS 38:2211 et seq.

(1 (b] & conirad compeditlvoly negolialed through @ regusest for proposal of slimilar procoss in
arcordance with the procurement of professional personal consULing and social services in
RS 321481 et zeq. and the Lovisizna Procurement Code in RS 35:1551 el seq.

O i) a provider agreement wilh OHH under stale medical assistance propram.

O () a Tostar parcnt o child card provider agreement with S5,

O (&) o contracl or suboonlract enlenad inlo prier to my Initie] olection and not renewed.
L () = cantract or subcontracl entared Into pricr to July 1, 1995 and not renowed.

LY ¢gh employment in a professional educational capacily In aby elemontary or secondary echool or
olher educations) institution.

[ {nY a sale of immovable properly pursuant to an expropriation.
Ey» smployment as ffhysician with tho slale or the charily hospitals of the state.,
e -
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Fopresonlative Roberl R, "Hobhy® Faucheds, Jr Calendzr Yoar 2f01
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